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hew! It’s amazing how fast time flies! It’s
actually almost difficult to believe that we
are now publishing the second edition
of the bi-monthly, SANAC NEWS, the newsletter
that keeps you informed of developments at the
South African National AIDS Council. Not only is the
publication bringing you SANAC-related news. Our
partners, including the various civil society sectors
that affiliate to SANAC, government departments
and other local and international partners, make
news that is worth printing here. We are one big
family in the response to turn around the rise and
impact of the HIV and AIDS, TB & STIs epidemics and

HIGHLIGHTS IN THIS ISSUE:

many of these contributions have been unfolding
since the publication of our first newsletter and we
are excited to share them with you in the following
pages. We hope you will appreciate the feed-back
we are relaying to you. Many more news that is
not reported in these pages will be shared with
you (provided you’re going) at the national AIDS
conference in Durban from the 18th – 21st of June.
SANAC will be participating in some activities at this
important conference. Come visit us at stand No. 50
at the exhibition area. In the meantime, we’ll send
details about our programme in Durban directly to
your inbox. Be on the lookout!

• HOW MANY SEX WORKERS IN SOUTH AFRICA?
• PROMOTING COUNSELLING AND TESTING
• FIXED DOSE COMBINATION THERAPY FOR PMTCT
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LATEST NEWS
All content in these pages written and
edited by SANAC Communications
Manager, Khopotso Bodibe, except where
otherwise stated.
If you have comments or queries regarding
SANAC NEWS and activities taking place at
SANAC or around the NSP, you’re welcome
to contact him at Khopotso@sanac.org.za
or call him on 012 395 9675.

Former ConCourt Judge 
now chairs SANAC’s board 
of trustees

The South African National AIDS Council Trust is the legal
institution through which SANAC (chaired by Deputy President
Kgalema Motlanthe) achieves its goals and objectives. As
Health Minister Motsoaledi puts it, “The Council is like our
parliament, the trustees are like the cabinet and the Secretariat
is the management team of SANAC.” The Council provides
overall political and civil society leadership through the plenary
meetings, while the Trust is responsible for fiduciary oversight,
strategic guidance and governance of the Secretariat. The
Secretariat must ensure implementation and the achievement
of the goals and objectives of the Council and the Trust, as
stated in the Trust Deed.

New trustees for SANAC
As part of the revitalisation programme of the governance
structures of SANAC and the strengthening of the Secretariat,
the Deputy President appointed new trustees to run the affairs
of the SANAC Trust. As SANAC enters a phase of increasing
responsibility and a much broader scope of activities as defined
in the National Strategic Plan, the Deputy President expressed
the need to appoint trustees with distinguished careers and
extensive experience in the development of South Africa. What
better choice to make than Justice Yacoob?

Struggle stalwart
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Durban-born Yacoob recently retired as a judge after serving
for 15 years in the Constitutional Court, where he made a
number of notable judgements that have shaped the court’s
interpretation of the South African Constitution. His service
in the Constitutional Court was the culmination of an already
stellar career in the legal field, which began in 1972 when he
completed his LLB degree.
He is well known in national and international legal circles
for his contribution to socio-economic rights jurisprudence
in South Africa. Early in his career, he immersed himself in the
liberation struggle as a community activist, and joined the ANC
underground movement. At the height of the anti-apartheid
struggle, he defended political prisoners and represented
victims of detention, house arrest and other restrictive orders.

Yacoob’s dedicated service to the country saw him become a
member of the committee responsible for the finalisation of
the Bill of Rights in the Interim Constitution. He was also one of
the first members of the Independent Electoral Commission
(IEC) responsible for South Africa’s first democratic election
in 1994. He also served in the Independent Panel of Experts
that advised the Constitutional Assembly in relation to the
draft of the final Constitution. He has taught at international
law schools in Seattle and Maryland, in the United States of
America, as well as Melbourne, in Australia, and has regularly
taught Constitutional law in the joint programme between
The Howard Law School of Washington and the University of
the Western Cape. Yacoob’s achievements have come in spite
of going blind at the age of 16 months.
The Secretariat welcomes Zak Yacoob to the SANAC family
and looks forward to working under his leadership and
guidance in the future. We believe without doubt that he will
serve SANAC’s board of trustees with the same vigour and
passion that he has shown in his previous work. ■

Report back 

SANAC Plenary meeting
Deputy President Kgalema Motlanthe chaired a SANAC
plenary meeting in Secunda, Mpumalanga province, on
the 19th of April this year. Plenary was held in this region
specifically to highlight the concern about the Gert Sibande
district’s HIV profile, which has shown an increase in HIV
prevalence. The last antenatal HIV-prevalence survey
revealed that the district has an HIV prevalence of 46% – the
highest of all 52 districts in the country.

Continued progress
The Plenary meeting noted the continuing progress that
South Africa is making in the fight against HIV and TB. New
plans to implement the new National Strategic Plan for HIV,
TB and STIs were also adopted. Building on the success of
the HCT campaign, which saw the highest number of South
Africans taking up HIV-testing services and screening for TB,
the new plan will intensify programmes aimed at prevention,
treatment and destigmatisation of people living with HIV.

New testing campaign
A new campaign will be launched this year to encourage
South Africans to test for HIV at least once a year which is vital
since it is the only way to find out if one has HIV or not. For
those who test positive, there is help available and patients
will be able to receive treatment. Those who test HIVnegative will be counselled on how to continue avoiding
HIV infection.

Justice Zak Yacoob (Photo: University of Cape Town)
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A stellar career

Deputy President and chair of SANAC,
Kgalema Motlanthe
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LATEST NEWS
Report back 

SANAC Plenary meeting
New fixed dose therapy
Another milestone in the country’s response to HIV and AIDS
was also noted. Early in April, the Health Minister announced
the introduction of fixed dose combination (FDC) anti-retroviral
therapy. New patients initiated on ARV treatment, pregnant
and breast-feeding women, and patients living with both HIV
and TB are being initiated on FDC therapy. FDC therapy is a
combination of three anti-retroviral medications in one tablet,
to be taken only once a day. This eliminates the need for patients
to take three or more pills at various intervals throughout day.
The Department of Health advised that not everyone will have
access to FDCs immediately. Those already on combination
treatment must continue with their treatment until after July
this year when it is expected that these patients will switch to
FDCs. SANAC hopes that through the introduction of FDCs and
the revival of the HCT campaign, the health system will catch
more people who need treatment. The NSP has set a target of
placing three million people on ARV treatment by 2015. There
are currently 1.9 million people on treatment.

Reducing mother-to-child transmission and
maternal deaths
Another target of the NSP is to eliminate the transmission of
HIV infection from mother to child by 2015 and to reduce AIDSrelated maternal deaths. Over the past few years there have
been encouraging changes in the rate of mother-to-child HIV
transmission. Between 2008 and 2012, it dropped from 8 % to
2.7 %. Between 2011 and 2012, the percentage of HIV-infected
women receiving anti-retroviral therapy increased from 87.3 %
to 99%. Almost 99 % of all infants born to HIV-infected women
received prophylactic anti-retroviral medication to reduce the
risk of mother-to-child HIV transmission in the first six weeks.

Reducing TB incidence and mortality
TB infection remains a challenge. It is a well-established fact
that the majority of people living with HIV are co-infected
with TB. According to the current NSP, the aim is to reduce TB
incidence and mortality in people living with HIV by 50 % by
2015.

SANAC and civil society
The role of civil society in SANAC has been strengthened. A
Civil Society Forum (CSF) was formed late last year and leaders
were elected. The CSF structure aims to facilitate and maximise
the participation of NGOs and other civil society networks,
including those representing people living with HIV and AIDS.
The forum will meet four times a year to review progress of civil
society participation and share resources and information.

Sex workers and HIV
SANAC approved plans to launch an HIV-prevention
programme aimed at sex workers. Further details of the
programme will be released closer to the launch. Sex workers
are one of the groups at high risk of contracting HIV and need
targeted interventions. ■
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Tertiary students 
make the cut

Content supplied by the Higher Education HIV/AIDS
Programme (HESA)
Centres of higher learning have now added medical
male circumcision to their health care programmes, in
response to the HIV challenge. Voluntary medical male
circumcision (VMMC) is now an important element of
an increasingly comprehensive HIV/AIDS programme
in the higher education and training sector, driven by
the Higher Education HIV/AIDS Programme (HEAIDS),
which also champions other services, including HIV
counselling and testing, prevention, treatment and
support.
Medical male circumcision has been scientifically
proven to be an effective HIV-prevention measure, and
reduces the risk of heterosexual men acquiring HIV
infection by about 60%. Evidence shows that the inner
skin of the foreskin is more likely to absorb the HIV virus
than any other skin, as it is more prone to small tears
during sex and has cells that attract the virus.
Speaking at the launch of the higher education
sector VMMC programme at the Tshwane University
of Technology (TUT) in Pretoria, on May 30th, Health
Minister Dr Aaron Motsoaledi emphasised that even
though medical male circumcision has been found to
be protective against HIV infection, it is not 100% safe.
“Always practice safe sex. Use condoms consistently
when you have sex,” Motsoaledi urged.
Several students took up the challenge to be
circumcised at the launch, as services were offered on
the day. The Health Minister, a qualified medical doctor,
performed a few of the operations.
Director of the Higher Education HIV/AIDS (HEAIDS)
Programme, Dr Ramneek Ahluwalia, said some centres
of higher learning will offer the service on site. “Where
university clinics are fully equipped, students and staff
may book in for the procedure by a trained health
professional under safe conditions and will receive
pre-counselling and proper follow-up care. Where
universities do not have the facilities, they will be
referred off campus to nearby government health
facilities that are offering high volume services free of
charge.”
Medical male circumcision also helps address
gender imbalances in HIV-prevalence figures. “Through
this circumcision campaign, we are speaking to men to
step up to the plate and own some responsibility for
sexual and reproductive health. Historically, women
have borne the greater responsibility for this,” said the
Deputy Minister of Higher Education and Training,
Mduduzi Manana.
The campaign is supported by the Department of
Health and Brothers for Life, a collaborative effort aimed
at young men which includes more than 100 partners
working in the field of HIV prevention and health. ■

Putting prevention on the 
agenda
by Rentia Agenbag and Khopotso Bodibe
Rentia Agenbag is the Government Support and
Programme Review Manager at SANAC
One of the goals of the current NSP is to reduce the rate of new
HIV infections by 50% by 2016. To achieve this objective, it is
crucial to place prevention at the heart of the country’s AIDS
response. SANAC, tasked with overseeing the implementation
of the NSP, has convened the Prevention Technical Task
Team (PTTT), a special committee to review and guide the
development of the country’s prevention arsenal.
The PTTT seeks to strengthen Strategic Objective 2 of
the National Strategic Plan – to prevent new HIV, STI and TB
infections. The long-term goal of attaining zero infections
beyond 2016 will only be achieved through a targeted,
evidence-based combination of scientifically-proven and
tested, and peer-reviewed prevention interventions.
The PTTT is one of four technical task teams that are part
of the structure of the SANAC Secretariat. People serving on
the task team are the ‘brain trust’ of SANAC; it brings together
a selection of South Africa’s biomedical, behavioural, and
structural intervention experts on the latest evidence and
international best practice. The importance of addressing
every method of HIV prevention is evident in the construction
of the task team’s leadership. It is led by biomedical expert,
Professor Quarraisha Abdool Karim from the Centre for the
AIDS Programme of Research in South Africa (CAPRISA) and
social scientist, Dr Shereen Usdin of the Soul City Institute for
Health Communication and Development.
The PTTT has been carefully selected to advise on the
characteristics of the HIV epidemic and the population groups
most affected or most-at-risk, for example, sex workers, men
who have sex with men (MSM), mobile and migrant workers,
and so on.
The core mandate of the PTTT is to:
• Actively participate in efforts to develop a national HIV,
STI and TB prevention strategy for South Africa
• Provide evidence-informed policies, operational and
technical guidance on national, provincial and districtlevel planning, management and implementation of
HIV prevention strategies and interventions
• Advise on the monitoring and tracking of country-led
prevention strategies and inform further programming
• Ensure that the necessary prevention strategies are
in place and support more effective and coordinated
responses
• Offer coherent technical assistance and approaches
through commissioning of technical work

SANAC’s Giant 
Application to the 
Global Fund for HIV 
and TB Funding
by Dr Fareed Abdullah and Khopotso Bodibe
Dr Fareed Abdullah is CEO of SANAC
If the Global Fund approves SANAC’s application, South
Africa will receive up to US$360 million, or R3 billion,
for AIDS and TB programmes over a two-and-a-half
year period, starting in October 2013. The funds will be
used to supplement core programmes of the NSP such
as antiretroviral treatment, where the proposal is to
fund the drugs bill for about 300 000 patients, and the
creation of a central procurement unit and ARV direct
distribution centre.
An exciting development is that the proposal (we
emphasise that it has not yet been approved) will
provide funding for programmes linked to sex work,
gender-based violence, and prevention of HIV infection
in young women and men who have sex with men
(MSM). This could be the opportunity to finally scale up
programmes for neglected key populations in South
Africa. If the proposal is approved it will reach 33 000
sex workers nationally and 150 000 MSMs with a range
of services.
A large part of the funding will address HIV and TB
in more than 200 prisons across the country. The TB
component of the proposal provides funding to address
TB in many of South Africa’s mining districts, and scales
up the national Department of Health’s MDR-TB (multidrug resistant TB) programme.
The SANAC Secretariat will not receive any of
the funds arising out of this proposal. All funds will
go to government departments or NGOs. At this
stage it appears that a minimum of five government
departments, and more than 100 NGOs (through five
principal NGO recipients) will receive funding.
The proposal was prepared by the SANAC Country
Coordinating Mechanism (CCM) in consultation with all
the stakeholders and development partners.
SANAC is particularly grateful for the support of
PEPFAR, which contributes one-third of all funding that
goes to the Global Fund.
If approved full details of the proposals will be made
public. ■
Anyone with a special interest in the Global Fund proposal
should contact Nevilene Slingers on nevilene@iafrica.com
or Avheani on avheani@sanac.org.za

• Review relevant biomedical, behavioural, and
structural interventions concept papers, proposals and
other documents and provide technical and scientific
comment and input
• Ensure linkages, coordination and information-sharing
with other stakeholders working in the fields of
biomedical, behavioural, and structural intervention.
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SPECIAL REPORT

HOW MANY SEX
WORKERS IN
SOUTH AFRICA?

Furthermore, to convince policy makers and funders of
the existence and magnitude of any public health problem,
it is necessary to have a reliable estimate of the size of the
population at risk.
The study marks a new chapter in South Africa’s response
to HIV and AIDS, as it will provide government and other
stakeholders with data to make evidence-based decisions
on how to create an enabling environment for the provision
and accessibility of HIV-prevention services for sex workers.
The study was conducted across 12 sites in all nine

by Coceka Nogoduka and Khopotso Bodibe

provinces chosen because they ranged from low to high
population density, have a vibrant female sex work trade,
and/or a high proportion of immigrants and economic
migrants. The estimate includes establishment-based,
street-based and home-based sex workers.
The study was conducted by the Sex Worker Education
and Advocacy Task-force, with funding and technical
support from SANAC. Full details of the study will be
released at the forthcoming South African AIDS conference
in Durban, which will be held from 18 – 21 June this year. ■

Coceka Nogoduka is a Senior Technical Officer seconded
to SANAC by the Family Health International 360 for the
implementation of the Belinda Gates Foundation project,
“Disseminating the Avahan Lessons in South Africa”

insights into SANAC’s
Sex Workers’ Sector

S

ex work is often referred to as the oldest profession. We
know that sex workers exist and that they operate in
every major city, as well as in rural areas, but until now
there has been no indication of how many sex workers
there are in the country. A new study of South African sex
workers has revealed that South Africa has 153 000 sex workers
(figures range between 132 000 and 182 000).
The National Sex Worker Population Size Estimation study
was conducted in recognition of the fact that sex workers are
highly vulnerable to HIV and AIDS. Since sex worker numbers
were not known until now, developing robust and evidenceinformed responses for HIV-prevention programming suited
to this key population group has been difficult. Information
gathered in the study will inform the development of a National
Sex Work Strategic Plan, linked to the NSP.

T

Limpopo
10%
Numbers by province
There is considerable variation in the
numbers of sex workers by province. The
highest number of sex workers are in
Gauteng (22%), followed by KwaZuluNatal (16%), while the Northern Cape
has the lowest number (4%).

North West
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Northern Cape
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Gauteng Mpumalanga
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Eastern Cape
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he Sex Workers’ Sector (SWS) is one of SANAC’s 17
civil society groupings.
SANAC defines a sector as “a group of
organisations that democratically represents a
defined constituency and is appropriately representative
around a common theme aligned to the over-arching
subject of strategy for HIV, TB and STIs”.
The Sex Workers’ Sector is a relatively new sector to have
representation at SANAC. It was loosely constituted in 2009
but only began actively engaging in SANAC meetings in
2010 and 2011, during the planning stages of the NSP.
The sector is made up of representatives from
organisations including the Sisonke Sex Work Movement.
Since sex work is criminalised, Sisonke is not a registered
NGO, but a national movement whose membership is
comprised of sex workers in all nine provinces of the country.
UNAIDS broadly describes sex work as the exchange
of money for sexual services between consenting adults.
Sex workers include those who sell sex regularly and
occasionally, as well as those who may or may not identify
themselves as sex workers. The sex worker population is
diverse: it ranges in age, socio-economic status, sexual
orientation and gender identity.
Although female sex work is the most common type of
sex work in South Africa, male and trans-gender sex workers
also exist. Sex work is an important source of income for
many people. Various factors may lead people to sex work,
including low socio-economic status and limited education
and employment opportunities.

About 50% of the sector is made up of sex workers. One
of its three leaders is a member of Sisonke, whose members
are all sex workers. The Sex Worker Education and Advocacy
Task-force (SWEAT) is the secretariat of the sector.
Chief amongst its responsibilities, the sector is tasked
with developing the Sex Work Sector Plan. This plan, which
is a guide for the sector’s activities, is based on the NSP and
incorporates current health policy and structures. ■

sex workERS and HIV
in South Africa
Sex workers in South Africa have been heavily affected
by HIV and other sexually transmitted infections (STIs),
with infection levels much higher than other groups. It is
estimated that 60% of female sex workers are HIV-positive.
An estimated 20% of the 350 000 people infected with HIV
annually are connected with sex work.
Approximately 6% of all new infections occur among sex
workers and 14% among sex workers’ clients or the partners
of sex workers’ clients.
The burden of STIs is also high among sex workers. In some
areas, between one half and two-thirds of sex workers have
a curable STI at any one time.

Western Cape
11%
6

7

counselling and testing

DRUG THERAPY

RenewED testing efforts 

How FDCs will impact ON PMTCT –                             

O

n the 10th of May the national Department
of Health joined hands with the Northcliff
Rotary Club to renew efforts to encourage HIV
testing among South Africans with a family-focused HIV
Counselling and Testing (HCT) campaign in Zandspruit, an
informal settlement west of Johannesburg.
The event launched “Rotary Family Health Days” a threeday national annual programme where citizens receive
free comprehensive health care services. Rotary Family
Health Days target families in an effort to get them to seek
health care services together. The Health Days were held
at 169 sites across South Africa. Services offered included
HIV counselling and testing, TB testing, diabetes and
blood pressure screening, polio and measles vaccination,
deworming and provision of Vitamin A tablets.
Health Minister, Dr Aaron Motsoaledi, addressed the
Rotary Family Health Day launch event in Zandspruit and
spoke about the importance of routine health checks,
particularly for HIV infection. The minister’s address was
a precursor to the forthcoming re-launch of the national
HCT Campaign, which will take place in the Gert Sibande
district of Mpumalanga. The department is targeting the
district because it has the highest growth in HIV infection,
exceeding districts in KwaZulu-Natal where HIV is most
prevalent.
Speaking about the revitalisation of the HCT campaign,
Health Minister Motsoaledi said, “We notice with worry
what is happening, but it’s happening sporadically. Before
2009, the number of people tested never exceeded 2.6
million in one year. During 2010/2011 we netted 12 million
and in 2011/2012, we netted 17.4 million”.
The hike in the number of people getting tested for HIV
in recent years is directly attributed to the national HCT
campaign which was launched in 2010.
Motsoaledi said there was a need to move away from
sporadic testing campaigns to a more sustained programme
to promote HIV testing: “It is an entry point to HIV prevention,

Q & A with Professor Ashraf Coovadia

Professor Ashraf Coovadia, a paediatrician with a special interest in HIV care in children and
chairperson of the Yezingane Network, the South African National AIDS Council’s Children’s
Sector, spoke to SANAC NEWS about the benefits of FDC usage in pregnant women.

P
Health Minister, Dr Aaron Motsoaledi
(Photo: Royal Institute of International Affairs)

care and support. All people receiving counselling and testing
get access to condoms. It is also a tool for social mobilisatiion
on HIV and AIDS and TB. It further contributes to the reduction
of stigma.
“The NSP encourages everyone to test at least once a year.
I’ve tested four times this year. How many South Africans have
already tested? The time has arrived for us to revive the HCT
campaign. If every South African is to test once per annum
… We need to revitalise the campaign. We need to put more
energy into it as we did in April 2010.”
Motsoaledi added that he would like the campaign to be
supported at all levels of society: “Members of Parliament need
to support this campaign. Society must see that their leaders
are serious about this. It’s very important that this message
must be taken to Parliament. After that it must go to all
provincial legislatures and then to districts, municipalities and
ward councillors. I want it to be launched in churches.” ■

regnant HIV-positive women are among the first
candidates to receive fixed dose combination (FDC)
tablets. The use of FDCs is part of the government’s
revised PMTCT programme commenced in the public health
sector in April this year. FDC therapy consists of one pill,
which has a combination of three different antiretrovirals
– efavirenz, emtricitabine and tenofovir – and is taken once
a day, eliminating the need for people to take multiple pills
at different times. The introduction of FDC therapy as part
of the country’s treatment guidelines has been hailed as a
progressive move.
Why is there so much excitement about the introduction
of FDCs?
This is a product that the HIV community has been asking to
be made available for a long time now. It’s not a new product
at all. The earliest FDCs came in the form of Combivir, which
was dual therapy containing both AZT (zidovudine) and

3TC (lamivudine) or another dual combination, Abacavir
and 3TC in one tablet. FDCs are also not limited to AIDS
treatment. Patients on treatment for tuberculosis (TB)
often have a 3 in 1 tablet or a 4 in 1 tablet, which makes for
easier administration by the patients. The AIDS community
wanted to take a leaf out of TB treatment, so to speak. We
wanted to see if the pharmacology of three drugs combined
into one was possible. And, yes, it’s proven to be possible.
The resource-rich countries, not surprisingly, were the first
to have these and it was just a matter of time before we got
it. The major reason we haven’t had them earlier is because
of cost implications. We couldn’t afford them and these
drugs had to be registered by the Medicines Control Council
(MCC) prior to use in the country.
What are the advantages of this form of treatment?
The drugs that are combined in the FDC tablet are neither
new nor superior to the individual drugs that we have been

COMBINATION ANTIRETROVIRALS?
• Fixed-dose combination is a combination of two or more ARV drugs in one pill
• The FDC ARV that will be rolled out in South Africa is one ARV pill which contains
three drugs: tenofovir (TDF), emtricitabine (FTC) and efavirenz (EFV)
•
separate pills.

WHO WILL GET THE ONE ARV PILL?
•
•
•
•

Gert Sibande district

New patients who need ARVs
Pregnant women that are HIV positive
HIV positive women who are breastfeeding
Over a time all patients that can take the one ARV pill will
receive it after they have been assessed

Gert Sibande district (outlined in red) in
Mpumalanga province has the highest
HIV infection growth rate in the country.
Graphic: Department of Health
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using. The difference is that they are more convenient to
take in this form. Added to this convenience is the ability
to take it only once per day. We hope and expect that
adherence will become better as a result of having only one
pill to take. We also hope that the supply management chain
will be better in that with the FDCs, which are manufactured
by several drug manufacturers, we’ll now deal with reduced
overall volumes. However, this remains to be seen. With
individual combination therapy, you need to supply a
number of different medicines from different manufacturers
with varying production or supply challenges. Stock-outs
of just one of these drugs in the triple therapy cocktail are
problematic for the patient. With FDCs you do not run the
risk of giving only one or two of the necessary antiretroviral
drugs and, thus, theoretically the risk of people developing
resistance to certain medicines is lower.
How does this compare with the previous prophylactic
method to prevent mother to child HIV transmission?
What has changed with the latest revision of the PMTCT
Guidelines of March 2013, is the following:
•
All HIV-infected women will be commenced onto
the triple therapy regimen HAART (Highly active
antiretroviral therapy), irrespective of their CD4 count.
Previously, only those with CD4 counts less than
350cells/ml were started on HAART.
•
HAART will be commenced in all these women on the
day of diagnosis so as to avoid any delays in treatment.

Do all pregnant women automatically qualify for FDC
therapy?
According to the new guidelines, all HIV-infected women
need to go onto antiretroviral therapy. The vast majority of
these women will qualify for therapy with an FDC. There are
a few women who will not be able to go onto FDC therapy
if they are found to have any kidney disease or poorly
functioning kidneys. Additionally, any woman who has
any serious psychiatric illness will also not be started on
FDCs, but would be given alternative antiretroviral drugs.
All patients on antiretroviral therapy need to be followed up
closely to monitor for side-effects as well as to ensure that
the best outcomes for both mother and baby are achieved.
Women on FDCs will need to have their kidney function
monitored as a small percentage of patients on this drug
could develop kidney complications like renal failure. This
is avoidable if monitoring is done and prompt stoppage
occurs.
How can the introduction of FDC therapy improve our
PMTCT outcomes?
In 2001, with mono-therapy (Nevirapine), the best we
could have hoped for was to reduce mother-to-child HIV
transmission to about 10% , that is, one in 10 HIV-infected
mothers would have an infected infant. In 2008, our target
was less than 5% reduction, using dual therapy – AZT and
Nevirapine. In 2010, we reduced transmission down to less
than 5 %. We hope that FDC therapy is going to improve
adherence, as it will make it easier for mothers to keep on
taking their medication for longer periods with, hopefully,
better outcomes for both mothers and babies.

Men say NO to violence!
C

hairperson of SANAC, Deputy President Kgalema
Motlanthe chaired a successful dialogue of the
Men’s Sector in April, to highlight the perils of
gender-based violence. The dialogue was called because of
spiralling levels of this societal ill and the need to sensitise
men – the main perpetrators of violence against women
and girl children, and against other men and boys – to the
scourge.
In South Africa, violence (together with injuries and
trauma) is the fourth main cause of disease, following high
levels of HIV and AIDS and TB, maternal and child morbidity
and mortality, and non-communicable diseases.
The men’s sector dialogue, parts of which were broadcast
live on the television breakfast show, Morning Live on SABC
2, culminated in the adoption of a Declaration by South
African men to eliminate violence against women and
children
The Declaration states: “As men of South Africa, we
acknowledge the damage caused by acts of violence
committed by some men in our communities. Affirming that
violence against women and children constitutes a violation
of the rights and fundamental freedoms of women and
children enshrined in our Constitution, we pledge:
1.
2.

While FDC therapy may be effective and may help the country reduce mother-tochild HIV transmission to very low levels, each stakeholder must play its part.
1.

Mothers need to present themselves early in their pregnancy for antenatal care.
They must agree to be tested for HIV and if found to be positive need to go onto
treatment as soon as possible.

2.

Health-care workers must ensure that all barriers for access to healthcare for
pregnant women are removed and must ensure that pregnant HIV-positive
women are started on ARVs on the day of diagnosis. They must support pregnant
women, give them information and follow up on them to monitor side-effects.

3.

Clinics need to ensure continuity of care so that those who are prescribed lifelong therapy are followed up in the post-natal period without any interruption of
treatment.

4.

Health-care managers must treat this as a high priority programme. They must
make sure that all health-care workers have the necessary training and skills to
provide services.

5.

Government must ensure that there are enough drugs and that no drug stockouts occur.

6.

All members of civil society must encourage couples to test early for HIV infection.
They must assist government and the South African National AIDS Council to
ensure success of the treatment programme and report problems should they
occur.

NOT to look away, NOT to be bystanders and NOT
to be silent.
To play a role in our personal, professional and
leadership capacities to stop rape of all kinds, sexual
violence, the killing and abuse of women and
children, domestic violence of all kinds, abuse and
violations of people with disabilities and violence of
all kinds.

3.

To change our own attitudes and actions, which
perpetuate sexism and violence.
4. To provide support to women and children who
have suffered abuse.
5. To support programmes that seek to create safer and
healthier communities by addressing Gender-based
Violence, Drug and alcohol abuse, HIV and TB in our
communities, workplaces and areas of influence.
6. To play an active role in ridding society of harmful
practices such as forced marriages and trafficking of
women and children.
7. To foster a culture of respect for women, persons
with disabilities, children and other men and be role
models to younger boys in our communities.
8. To use our networks to engage our friends,
colleagues, relatives and encourage them to actively
take a stand against violence and the abuse of
women and children.
9. To support women in our country and actively
participate and support their initiatives to address
issues of violence and abuse.
10. Lastly, as South African men, we want to express our
collective condemnation of these acts of violence
perpetrated in our backyards, in our communities
and our beloved country and send our deepest
condolences to those who have lost loved ones in
the hands of criminals and pledge that: NO Women,
NO Children shall be harmed in our name! NOT IN
OUR NAME!”
About 200 men attended the dialogue including highprofile attendees, Health Minister Dr Aaron Motsoaledi,
Minister in the Presidency Collins Chabane, Cosatu president
Sdumo Dlamini, SANAC Executive Manager Rev Zwoitaho
Nevhutalu, the South African Football Association’s Danny
Jordaan and federal chairperson of the Democratic Alliance,
Mmusi Maimane. ■

Photo: DFID - UK Department for
International Development
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SANAC MEN'S SECTOR

girls and women

Not in my name!

A call to “Zazi”

Content supplied by SANAC’s Men’s Sector
Photo: Rodger Bosch, MediaClubSouthAfrica.com

T

he SANAC Men’s Sector wishes to express its
condemnation of the reported deaths of 27 initiates
at government-registered initiation sites in the
month of May in the Nkangala district towns of Evander,
Middelburg, Belfast, Kwaggafontein, Siyabuswa, Verena and
KwaMhlanga. For too long, the deaths of young initiates at
traditional initiation schools has been ignored.
The proud heritage of an age-old African practice is being
undermined by the continuous and unnecessary loss of
lives of young boys in an era when there are readily available
medical technologies that allow for safe circumcisions.
These deaths cannot continue unchallenged in the name
of culture. They are unacceptable and border on barbaric.
Although issues surrounding culture remain sensitive, this
does not excuse these avoidable deaths. The value of the
African child is being undermined in the name of cultural
practice. It is time for government, traditional leaders
and parents to take a firm stand and put an end to these
shameful murders.
The Men’s sector is also deeply concerned by the
statements of the MEC for Health in Mpumalanga and the
spokesperson of Chief Maboko. The MEC demonstrated a
lack of understanding of the Constitution and of the duties
and responsibilities of her role. To assert that as an MEC her
hands are tied in matters related to culture – even when this
includes death and exposure to danger of young men under
her care is constitutionally and legally a dereliction of duty.
The Men’s Sector joins many other voices that have
condemned these events and welcomes the condemnation
from the Presidency. Although the Men’s Sector welcomes
the opening of murder cases with the South African Police
Service (SAPS), the sector’s primary interest is not in the
punitive measures against the perpetrators, but rather in the
prevention of the senseless loss of the lives of young boys.
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The Men’s Sector therefore calls for the following:
•
That there be an immediate suspension of all affected
initiation schools in Mpumalanga.
•
That there be a comprehensive investigation into the
causes the initiates’ deaths.
•
That the investigation make recommendations for all
government-registered initiation sites in South Africa
to prevent future deaths.
•
That the leadership in Mpumalanga provides the
necessary guidance to ensure that this does not
happen again.
•
That appropriate legislation related to governance
and management of traditional initiation schools in all
provinces of South Africa be fast-tracked.
It is vital to clarify that the position taken by the Men’s Sector
is not by any means an attack on culture or tradition. The
Men’s Sector fully supports and encourages the traditional
practice of initiation ceremonies, since they complement
programmes implemented by the sector and play an
important role in moral regeneration. The Men’s Sector is
also concerned about the exposure of young men to HIV
and other sexually transmitted infections (STIs) through
unsafe and unhygienic practices at traditional initiation
schools.
The Men’s Sector extends its deepest condolences to the
families and friends of those who have lost a loved one. May
their souls rest in peace.
The deaths of the 27 initiates will not be in vain as we take
the vow that a tragedy of this nature will never happen again.
The Men’s Sector places the highest value on the youth; they
are the future of our country. We are a forum that represents
men from a diversity of South African cultures and with one
voice we take a firm stand and say: “Not in My Name!” ■

Content supplied by JHHESA and the SANAC Women’s Sector
Photo: www.zazi.org.za

Z

AZI, a new campaign aimed at Women and Girls, was
launched on 25th May 2013 under the leadership
of the SANAC Women’s Sector, with support from
the USAID/Johns Hopkins University HIV Communication
programme and PEPFAR.
The ZAZI campaign encourages women and girls to draw
on their inner strength and confidence to know themselves
and what they stand for, in order to guide their decisions
about the future. ZAZI includes advocacy, mass media and
community mobilisation activities and uses a song called
Zazi written and performed by South African musician,
Zonke, in collaboration with emerging South African poet,
King Nova, supported by the University of Pretoria’s Youth
Choir. The accompanying music video was directed by
South African director Tebogo Mahlatsi.
Bronwyn Pearce, Deputy Country Director at the USAID/
Johns Hopkins University HIV Communication Programme
says: “The ZAZI campaign was developed by women for
women and celebrates the strength of South African women.
Zazi is a Nguni word, meaning ‘know yourself’. We hope the
campaign creates a movement that encourages women to
defy the silence that allows the pain in their lives to thrive, to
define their own values and their own path in life.”
The development of the ZAZI Campaign was informed
through extensive quantitative and qualitative research,
in-depth conversations with communities and consultation
with experts and stakeholders working in this arena to
guarantee that interactions and interventions taking
place on the ground reach the relevant stakeholders with
maximum impact.
“While advances have been made in addressing issues
with regard to women and girls in South Africa, certain social
and structural barriers continue to persist. This campaign is
being driven by SANAC’s Women’s Sector and will mobilise
the combined efforts of civil society organisations across the
country to address and improve the health and well-being
of women and girls in South Africa. The ZAZI campaign
is an opportunity for young women to take charge in the
prevention of HIV, draw on their inner strength and define
who they are,” commented Nomfundo Eland, Chairperson
of the SANAC Women’s Sector. “The vast majority of
HIV infections occur among women. Young women, in
particular, are at a greater risk of HIV infection as they
often find themselves in situations that force them to have
unprotected sex with older men in exchange for money or
gifts. In addition, the perpetration and acceptance of genderbased violence, including sexual violence, endangers the
lives of many women – young and old. These are the issues
that the Zazi Campaign seeks to address.”
Fundamental to this campaign is to advocate for women
to have greater access to key services and commodities to
help prevent new HIV infections, unwanted pregnancies,

mother-to-child transmission of HIV, and ensure healthy
lifestyles and early detection and management of chronic
diseases.
Pearce explains: “For better health outcomes for
women and girls, we all need to recognise that the needs
of individuals cannot be addressed in isolation from the
contextual factors that influence their decision-making. The
ZAZI campaign aims to engage all sectors of society to tackle
these challenges, including hosting community dialogues,
talking to the youth through our campus tours programme
and a very active mass media aspect.”
The vision of the ZAZI campaign is aligned to the NSP’s
long-term vision for South Africa. Eland concludes: “Our
aim is zero new HIV/AIDS and TB infections; zero new
infections due to vertical transmission; zero preventable
deaths associated with HIV/AIDS and TB; zero discrimination
associated with HIV/AIDS and TB; and an end to genderbased violence. We believe that by working in partnership
with like-minded organisations and individuals, we will
attain this vision." ■
For further information about the campaign visit
www.zazi.org.za, follow Zazi on Facebook at www.
facebook.com/zazi or tweet @teamzazi. You can also email
ZAZI at zazi@zazi.org.za
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SANAC STAFF
SANAC SECRETARIAT
STAFF DEVELOPMENTS

The last word
SANAC CEO

Dr Fareed Abdullah

SUREN REDDY
The SANAC Secretariat welcomes a new family member.
Suren Reddy has been appointed as Finance Manager. He
was previously employed by FHI360 on a short-term contract,
during which time he was seconded to SANAC. Prior to joining
SANAC, Reddy worked on various USAID-funded projects at
RTI International, where he stayed for 14 years. The last project
he worked on at RTI International was the Women’s Justice and
Empowerment Initiative.

NOMONDE MGUMANE
We say goodbye to Nomonde Mgumane, who has been the HR Manager at SANAC
for the last 12 months. When SANAC had a long list of HR issues, Cape Town based
Nomonde left her work and family to help out. In her time, all labour disputes
have been resolved and the Secretariat has a full set of HR policies, together with
an approved organisational structure and HR systems in place. She has driven the
recruitment of staff and helped establish our own payroll system. She agreed to
spend a year with us on contract and now that these 12 months have passed, we
will miss her imposing presence at the Secretariat. Nomonde is testimony to the
well-known dictum ‘dynamite comes in small packages.’ Thank you Nomonde and
safe journey home to Cape Town.
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will keep saying that we have a long road to travel
before we can claim success, but the fact that SANAC is
now on the move is an undeniable fact.
This movement forward is happening in the provinces
as well as in the sectors. The Provincial Councils on AIDS
(PCAs) in Kwazulu-Natal, Gauteng and the Eastern Cape
still lead the way, but there is also progress in the Northern
Cape, Mpumalanga and Limpopo. At the last Plenary
in Mpumalanga in April, the Premier made a personal
commitment to turning around the PCA and a team of
people from national and provincial level is working hard to
achieve this over the next few months.
Sectors are working hard to put together sector plans.
Only a few have been submitted and the Secretariat will
have to work more closely with each sector to finalise these
and raise the resources necessary to implement these plans.
The Women’s Sector held a very important meeting on
the promotion of the female condom. We have not done
enough work to promote the use and availability of this
crucial female-controlled prevention intervention in South
Africa. A new, more user-friendly female condom is a very
exciting development in this field and it is my sincere hope
that the SANAC Women’s Sector will champion the female
condom in the future.
In May, SANAC launched two important mass
communication projects.
The first is a television and radio campaign educating

the public about fixed-dose combination therapy and
the availability of this ‘one-pill-once-a-day’ solution for
hundreds of thousands of South Africans on antiretroviral
treatment. This is a big step for treatment in this country and
the Minister of Health cannot be praised enough for this
innovation. Thank you, Minister Motsoaledi! SANAC is proud
to be able to support your announcement with our first
SANAC-funded mass communication campaign on FDCs.
SANAC also partnered with JHHESA, the Ministry of
Women, Children and People with Disabilities, and the
Women’s Sector, to launch Zazi – a mass communication
campaign that empowers young women to protect
themselves from HIV. Tackling new HIV infections in young
women between the ages of 15 and 24 is surely the most
important programme of the NSP. ZAZI is the first of many
campaigns and projects to be initiated over the next few
years that will come to define SANAC’s role. I thank our
partners for really taking the lead and creating a space for
SANAC to open another frontier in the fight against HIV, STIs
and TB.
Many of you will be attending the AIDS Conference in
Durban in June this year. We expect many of you – members
of the SANAC family – to be there. Look out for the SANAC
stall in the exhibition centre, where we will have many
events and programmes and someone with whom you can
have a good natter!
Aluta continua! ■

15

SANAC NEWS

16

